
CONFIRMATION OF IDENTITY 
 

VERIFICATION AT INTERVIEW 
 

 
(To be completed by the person in charge of the appointment procedure, and forwarded with 
photocopies of the identity documents seen, to the Counter-Signatory in the Diocese/CoR Counter-
Signatory Office.) 
 
I confirm that I have seen the following original identity/*qualification documents.  (Photocopies 
attached.) 
 
Name of Applicant: ................................................................................................................... 

1. ……………………………………………………………………………………………….......................................… 
 
2. …………………………………………………………………………………........................................…………….. 
 
3. ……………………………………………………………………………………........................................………….. 
 
4. ……………………………………………………………………………………........................................………….. 
 
5. ……………………………………………………………………………………........................................………….. 
 
6. …………………………………………………………………………………………........................................…….. 
 
 
Signed: _____________________________________________________________________________ 
 
Name:  ………………………………………………………………………….......................................………….. 
 
Position: ……………………………………………………………………….......................................…………….. 
 
Parish/Diocese/Religious Congregation: .………………………………….......................................……………… 
 
Date:  …………………………………………………………………………….......................................……….. 
 
 
 
*for employee posts only 
 

 

Issue Date:  February 2005 


